Controlling for possible treatment effects, medication, E bias, and constancy of fixation, schizophrenic patients were found to have a smaller figural aftereffect than a nonschizophrenic group. Earlier reports of displacement of the T figure toward the I figure in schizophrenic patients were confirmed. 10 of the 11 Ss who did not maintain constant fixation were schizophrenic patients. This finding was discussed in relation to reports of a smaller figural aftereffect in this type of patient.
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A number of investigators have shown that when a schizophrenic patient fixates on a figure (I figure) for a period of time, and it is then replaced by another figure (T figure), the latter is phenomenally displaced, but not as much as in normal Ss (Kelm, 1962; Wertheimer, 1954; Wertheimer & Jackson, 1957) . This phenomenal displacement has been called a figural aftereffect or FAE (Kohler & Wallach, 1944) . These reports of a smaller than normal FAE in schizophrenic 5s raise a number of questions. They indicate that the schizophrenic patients may have been undergoing treatment and receiving medication when tested. If a patient has partially recovered or is receiving drugs (Wertheimer, Levine, & Wertheimer, 1955) , his FAE may be affected. The problem of fixating on the figures, necessary in measuring this phenomenon, has also been mentioned (Wertheimer, 1954) . It has been suggested that schizophrenic patients may fixate more poorly than normal 5s and therefore show a smaller FAE.
The first purpose of the present investigation was an attempt to control for these variables. Second, instead of using normal 5s to compare with schizophrenic patients as was done in previous studies, nonschizophrenic patients were tested. Third, to ensure against a possible E bias which can affect the results (Rosenthal, 1966) , a technician unfamiliar with this phenomenon and having no knowledge of the diagnosis of each patient or of the hypothesis being tested, was trained before the experiment to measure the FAE of every 5 in this study.
METHOD Subjects
All patients, excluding those SS yr. of age and over and mental defectives, who had not received any medication for at least 48 hr. were tested upon admission to a psychiatric hospital. A total of 32 patients were tested over a period of approximately 6 mo. Eleven Ss did not maintain constant fixation on the figures, with the result that their FAE was not measured. Of the remaining 21 patients, 13 were diagnosed as schizophrenic by the hospital staff and 8 as nonschizophrenic. The latter group consisted of three inadequate personalities, three alcoholics, and two psychopaths. The mean ages of the schizophrenic and nonschizophrenic groups were 33.0 and 30.4, respectively. All 5s were male, except four schizophrenic patients.
Apparatus
The apparatus was the same as one used in an earlier study (Prysiazniuk & Kelm, 1965 , Experiments 2 and 3). Briefly, it consisted of two wooden panels, each 6X3 in., mounted one above the other on a wooden frame. The bottom panel was fastened to the frame but the upper panel could be moved horizontally by turning a knob located on the righthand side of the apparatus. Mounted at the rear of the apparatus was a vernier caliper from which movement of the upper panel could be recorded accurately to within .01 cm. The T figures were drawn on 6 X 3 in. white cards with India ink and mounted on the panels. The spatial relationship of the I figure, T figure, and fixation points, chosen to give optimal results, was the same as used in previous studies (Kelm, 1962; Prysiazniuk & Kelm, 1963 , 1965 .
The apparatus was placed on a table with the figures tilted approximately 25° from the vertical, The S was seated in front of the apparatus with his left elbow on the table and his chin resting in the palm of his hand. The figures were 18 in. from his eyes, and his line of vision was perpendicular to the fixation point. Room illumination was 32 ftc. The E sat directly in front of S permitting direct observation of S's eyes (see Prysiazniuk & Kelm, 1963 , 1965 .
Procedure
The procedure employed in this study was similar to that used earlier (Kelm, 1962; Prysiazniuk & Kelm, 1963 , 1965 which permitted the measurement of the initial phenomenon (immediately after inspection of the I figure) as well as its change with repeated rest periods (test time). The S was asked to look at the fixation point and turn the knob until the upper and lower lines appeared as one straight line. He made three such alignments, each separated by 1 min. These three alignments served to familiarize 5 with the task he was expected to perform. Following a 2-min. rest he made three more such alignments, each separated by 30 sec., which were used to establish the point of subjective equality (PSE). Following another 2-min. rest, S fixated on the I figure for 30 sec. (inspection time), and then made three alignments: immediately, 30 sec., and 60 sec. after fixation on the I figure (test time). These three settings were regarded as an experimental trial. Two more experimental trials were given, each separated by 2-min. rest periods. Two minutes after the last (third) experimental trial, S made three more alignments, each separated by 30 sec. which were also used to establish the PSE.
If an S moved his eyes from the fixation point while making an alignment or while fixating on the I figure, his FAE was not measured, and he was excluded from the study. When an 5 moved his eyes from the fixation point, he invariably looked at the T lines in order to make a more accurate alignment. This could be detected by watching his eyes (Prysiazniuk & Kelm, 1963, 196S) . This method, however, did not permit a measure of the magnitude of an eye movement.
RESULTS
The three alignments made before the experimental trials and the three made at the end of the session were averaged and served as the PSE. The three experimental alignments made immediately, 30 sec., and 60 sec. after inspection of the I figure were each averaged. The difference between the PSE and each of these three mean experimental settings was regarded as a measure of S's FAE.
The FAE immediately, 30 sec., and 60 sec. after inspection of the I figure was .OSS, .001, and -.018 cm., respectively, for the schizophrenic group, and .082, .032, and .036 cm., respectively, for the nonschizophrenic patients. A summary of an analysis of variance (Winer, 1962 ) is shown in Table 1 . This analysis shows that schizophrenic and nonschizophrenic patients differ on the FAE. There is also a significant change in the phenomenon as a function of test time. The nonsignificant Diagnosis X Test Time interaction indicates that both diagnostic groups do not differ with respect to the rate of change in phenomenal displacement following inspection of the I figure.
The negative FAE 60 sec. after inspection in the schizophrenic group means that the T figure appeared displaced toward the area occupied by the I figure. Ten of the 13 schizophrenic patients displayed a negative FAE; three showed a positive value (displacement away from the I figure) . All eight nonschizophrenic patients obtained a positive FAE. These proportions are significantly different (Fisher's exact probability, Siegel, 19S6, p < .005 ).
DISCUSSION
This study shows that when tested on admission to hospital and without any medication, schizophrenic patients have a smaller FAE than nonschizophrenic patients, and that both groups show a similar pattern of change in phenomenal displacement as a function of test time. The negative FAE at the 60-sec. test period in the schizophrenic group confirms earlier reports of such a phenomenon (Kelm, 1962; Wertheimer, 1954) . It would therefore appear that clinical treatment, medication, as well as possible E bias, which appear not to have been controlled in the previous studies, do not affect the direction of phenomenal displacement in schizophrenic patients. The direction of displacement at the three test times in the nonschizophrenic group is the same as reported for normal 5s (Kelm, 1962; Prysiazniuk & Kelm, 1963, 196S) .
The suggestion that schizophrenic patients may not fixate on the I and T figures as continuously as nonschizophrenic 5s (Wertheimer, 19 54) was confirmed in this study. Of the 11 patients who did not maintain constant fixation on the figures, 10 were schizophrenic 5s. This suggests that the smaller FAE of schizophrenics reported in previous investigations in which eye movements were not observed may be partially due to poorer fixation of these patients.
Since an accurate measure of eye movements was not made in the present study, it is possible that the schizophrenic patients made larger eye movements than the nonschizophrenic group, but smaller than the criterion used to exclude an 5. If this happened, it could partially, at least, account for the smaller FAE in the schizophrenic group, but could not, it seems, affect the direction of phenomenal displacement.
